Diabetes, cardiovascular and kidney disease are accountable for a significant proportion of the difference in life expectancy between affluent and deprived communities. The rise in levels of obesity and type II diabetes are becoming a major burden to healthcare resources in England and a probable risk to the system in the future.
5
Therefore raising awareness, early detection and prevention are key drivers for the programme. Primary care trusts began a phased implementation in April 2009.
Following the Health and Social Care Act 2012, the responsibility for the risk assessment and life style interventions for the NHS Health Check programme sits with local authorities, funded through the public health budget. The commissioning of the risk assessment component is a mandatory function for local authorities and is a key priority in the public health outcomes framework. This opinion piece considers an opportunity for primary dental care practitioners to work in partnership with public health teams to maximise the uptake of the NHS Health Check. Public Health England and Local Authority partners remain committed to offering the NHS Health Check to those aged 40-74 years old. The programme previously explored alternative points of delivery -such as community pharmacists. This piece discusses and reflects on the efforts within Manchester to use skill mix in primary dental care services and widen access to target individuals eligible for an NHS Health Check. The pilot schemes in Manchester illustrated the willingness and enthusiasm for primary care dentists to embrace change and work alongside new partners to deliver patient benefit beyond the provision of dental care. However, substantial barriers to implementation prevented the desired level of progress.
practice, for that information to be forwarded to the person's GP. The programme had been designed to enable the NHS Health Check offer to be provided under a variety of settings, such as general medical practice and pharmacies, in a community delivery model. Therefore the risk assessment could be offered in a point of care testing (POCT), or near patient testing (NPT) scenarios. During the risk assessment a number of tests and measures are performed. Where the risk assessment is conducted outside the person's GP practice, there is also a legal duty for the following information to be forwarded to the person's GP: • Discusses the need for dental teams to embrace and engage with healthcare or public health partnerships.
• Presents innovative approaches, involving multi-agencies, to improve the uptake of NHS Health Checks.
• Shows how skill-mix and working practices of dentists could potentially reach target populations and maximise efficiency and uptake of NHS Health Checks.
I N B R I E F OPINION OPINION
the Health and Wellbeing Boards. The uptake of NHS Health Check offers in England has been lower than desired and has faced criticism in the media as to its value. 8 Much of the evidence for the criticism was based on a Cochrane systematic review.
9 Public Health England responded, stating the findings of the review were not fully applicable to the NHS Health Check programme, but agreed evidence was needed to evaluate its outcomes. Imperial College London and Queen Mary University have been awarded Department of Health funding to carry out a 'National evaluation of the NHS Health Check programme' to determine if the programme is achieving the modelled benefits described in the original policy proposals.
10
In Manchester, the uptake of the NHS Health Check offer is illustrated in Figure 1 . The Greater Manchester Public Health Network wanted to improve the access to and uptake of the programme.
Manchester local authority public health team commissioned the One Stop Health Bus, a dedicated mobile clinic to deliver the NHS Health Check offering targeted and opportunistic testing for all eligible individuals who want support and advice on health. The bus was commissioned to help boost numbers of checks delivered, and accessed hard to reach communities across the city. However, other methods of delivery needed to be explored to further increase uptake for target populations.
Initial discussions were held with the local authority public health team, Greater Manchester Public Health England dental public health team and a local primary care dental provider to explore the opportunities and added value a NHS Health Check offer in a dental setting could provide.
It was agreed that the target population of 'apparently well' adults were more likely to attend the dentist than their general medical practitioner in any given year. This would address one of the potential drawbacks of reliance on checks in primary medical care. The dental teams are already accustomed to delivery of public health messages through Delivering better oral health 11 and the links of oral disease to general health through a common risk factor approach.
Epidemiological data demonstrates the links between the general and oral health statistics. The potential for accessing hard to reach groups through a dental practice setting would provide an opportunity to widen access to the offer of the NHS Health Check in keeping with a community delivery model in a healthcare public health context. It would also demonstrate the ability of primary care dental practice to put 'its shoulder to the wheel' in supporting health promotion on a broader scale through a common risk factor approach and could make dental teams more aware of a population focus and whole patient care.
A service specification was drawn up setting out responsibilities and accountability, the competencies to be achieved by dental care professionals (DCPs) delivering the NHS Health Check. A training programme was devised, tailored to meet the skill set of DCPs. It was recognised they would need complementary knowledge to deliver the check offer effectively. The training days consisted of:
• A full day session on cardiovascular risk assessment and theory • Motivational interviewing 12 -theory and application • Training on practical POCT training.
Quality assurance was performed to ensure checks were delivered within an appropriate setting and the requisite equipment and consumables available to a consistent standard. Public Health England defined quality controls were put in place and the practice was assessed by the infection control lead.
Dental teams reported that there was added value from taking part in the project as the training received, within the NHS Health Check programme, enhanced the delivery of health promotion messages from DBOH within dental care delivery. The motivational interviewing was highlighted as a significant tool that had benefited the dental team. There were perceived benefits from the community delivery model, strengthening the relationship between the dental practice the community and patients.
There were, however, significant barriers to implementation. Differences in funding arrangements between primary dental care and primary medical care lead to issues OPINION relating to remuneration. The early learning suggested the value placed for remuneration of checks in a dental practice was too low for it to be a viable or attractive offer in the long term. The payment to a dental practice for offering and completing checks needed to include the practice overheads, costs of consumables and administration time to submit findings, as well as a small margin of profit otherwise the offer of the NHS Health Check would not be a viable or attractive proposal for dental practices as this activity does not contribute to delivery of the dental contract. Payments for staff time to take part in training also need to be factored into the equation. Furthermore, it would need to be equitable to other healthcare providers and additional space maybe required so that taking part does not induce risk to the practice in delivery of dental services. In addition, it became clear from dental indemnity organisations as the delivery of the NHS Health Check was not part of delivery of dental services as such dental indemnity cover was not considered to extend to any perceived risk in delivery of the NHS Health Check. This has provided an opportunity to stimulate discussion with indemnity organisations in order to ensure appropriate cover can be arranged for this programme but it also raises the question if existing indemnity arrangements should be revisited. Dental care professionals delivering extended activities are covered under a dental provider's cover but does that include activities such as fluoride varnish application outside the surgery setting?
From the feedback of the practices involved, it is clear there needs to be a better understanding by all stakeholders on the fundamental differences between the practicalities and logistics of delivery in a primary dental care practice as opposed to primary medical care setting. Better understanding of primary dental care contracting and how it differs from primary medical care. Improved communication is required between the practices and the local authority public health team.
The concept of using the NHS Health Check in a dental setting, using a community delivery model still sits within the healthcare public health paradigm, but the outcomes need to be more fully evaluated to determine its success and sustainability. Solutions for barriers to implementation need to be found in relation to indemnity and remuneration.
Offering the NHS Health Check in a dental practice setting is not suitable for all practices. The practices in the pilot were carefully selected in areas of high need and low uptake of checks, practices where the providers understood the importance of prevention and common risks and involved engagement with medical colleagues. The commissioning of dental service contract must be viewed and is entirely separate to any arrangement entered into with the local authority for health checks. Dental service activity, service delivery and performance should be unaffected. The NHS Health Check is an additional commission and service to be offered if capacity and resource are available over and above the delivery of dental services.
There was recognition of the potential benefits to patients and the increased knowledge base and use of skill mix for the dental team particularly the motivational interviewing training DCPs received to give personalised oral health advice. It was also noted that the dental care professionals were often members of the locality of the dental practice and therefore well placed to be local community assets and stimulate interest and uptake of checks within their local contact group of friends and family. Primary care practitioners have previously shown a willingness to engage and inform progress. [13] [14] [15] This is an example of highly motivated primary care practitioners engaging in an agenda to increase the profile, value and skills of the dental workforce to support partners in other organisations.
Improved engagement and process modification in response to these findings are essential if we are to retain the interest and expertise of these groups of primary care clinicians and offer NHS Health Checks within dental practices. More information on the NHS Health Check programme can be found at www.healthcheck.nhs.uk.
